
SUBMIT: COMPLETED APPLICATION. TAX
STATEMEHiTANDFEETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FO R^ERM IT

^BAYFIEA^bU^iMtlSfifiU^
r 'ooi

Date Stamp (Receive<

zzoz z L inr

Q3A1303N
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

Permit #:

Date:

Amount Paid:

A
Other:

Refund:

,^^1(/
^-^3M

~ws~- —"
1 ^r ^

/ A-/

<

TVPE OF PERMIT REQUESTED +> K LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

PcL^cV- IM- o>^-l Szorb^r^ A l^rK.j^o.icH
Address of Property:

3o[s-io iTlapk |2,^ fc|

Mailing Address:

MVZtJ S-h3ik h^^j 112-
City/State/Zip:

ftsnhnd ^ ^4^)^
City/State/Zip:

(YVxsfm ^\ 6 4^5 iff
Email: (print clearly)
Pa+^i<i<_,v,/;(-^Ci<a;-MrAi I f i\^'\^ r(^'.i\l ^1 c 2-z> &^ i-nfi 11 c c> n-^\

Telephone:

Cell Phone:
!-ll$--ZOq-72.4L/

|Z)&-^2>-2.'5^

Contractor:

?OLT-n7^ Kns^^cl^
Contractor Phone:

\~})^-2DC\--IZ^
Plumber:

Ou.mn ft fancier^
uc

Plumber Phone:

115-^5-W5
Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (inclucfe City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID(f

Z-lll-T-
Recorded Document: (Showing Ownership)

S^ 1/4. 5& 1/4
Gov't Lot Lot(s) CSM Vol & Page CSMDoctt Lot(s) # Block # Subdivision:

Section \K , TownshipiD 41(3 N, Range "—> W
Town of: 1^114 Lot Size Acreage'40

L Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —»-

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

^ No

Are Wetlands

Present?

D Yes

M No

^Non-
Shoreland

Value at Time

of Completion

* include

donated time

& material

$4W6fc

&n^
Ofprc^icl

Project

8. New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project
# of Stories

^ 1-Story

D l-Story+
Loft

a 2-Story

a

Project
Foundation

D Basement

D Foundation

'ri> Slab

D
Use

D Year Round

D

Total # of

bedrooms

on

property

D 1

D 2

•B^3

D
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

Q Municipal/City
6?- (New) Sanitary Specify Type:

pTtOL^V--! S^-h°PP\

D Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

^ Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:
Length: ~?Z'0"

Width:
Width: Sio'O"

Height:
Height: IQ'O"

Proposed Use

d Residential Use

D Commercial Use

D Municipal Use

^

X-~w

D

D

D

D

D

a

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or 0 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Aiteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

^12' x 98- )
x )

A)
Lr/ x 14' )
^' x 30 )

x )

x _)
%D' x7^- )

x )
x )
x )
x )

( x )

( x )
( x )
( x )

Square

Footage

iU'^ ^— f—i

~WT
1^0

-7ZO

7

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfieldCounty in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield^j&iinty relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at aqf reasonable time for;tj?e puijpose of inspection.

TH 22-Owner(s):1^^ y'r ^^A^Aii^
owners must sign or letts/(s) ofauthori

KA/Tk . \

(If there arte Multiple cfwners listed on the Deed AlYOwners must sign or letts/(s) of authorization must accompany this application)

Authorized Agent: (See Note below)

Date

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ^\al(-} 2^-0^ ^^ '^ P^lftnrl Wl ^A^\0

A^- ^-/^s ^}-&^/ /^//

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(•) Driveway afld (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^
A, —^<C^ ~4-<c-

5

^&\\ ,'?C^^S£\^L

G.^ ^ ^^^^ \^^^
o,^ V^-e v\c^ ^^^ vrry^^
^\.»'kj- -^« Cc ,A^I<.V-< L-l^-'

C) (2 '~m < V C S \ <>5^ <-^ ~

. yc.oc^'1- (\-\c^\e 3;. d ^
V.o'.v^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

3SP^-> 76Y Feet
-v^e ' Feet

S- ;S~ Feet_

-7/0 Feet

0 Feet

~FEOFeeT

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

Feet

TB?~ ^Fe^
Feet

Feet

D Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (Pl, and WeIL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ^ ^^ # of bedrooms:^ Sanitary Date: ^ 311 SW
Permit Denied (Date): Reason for Denial:

Permit*:••^-Mli) Permit Date: ^-s^i.
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

n Yes

No

No

No

Mitigation Required
Mitigation Attached

D Yes
a Yes

No

No

Affidavit Required
Affidavit Attached

U Yes
D Yes s No

No

Granted by Variance (B.O.A.)

D Yes !)t.No Csss ff:

Previously Granted by Variance (B.O.A.)

G Yes P^No Cases:

Was Parcel Legally Created

Was Proposed Building Site Delineated t Yes D No
Yes D No

Were Property Lines Represented by Owner

Was Property Sun/eyed

D Yes
a Yes

No

No

Inspection Record:G[\S W^\^-W) COXV^Y^S, Zoning District ( A I 1
Lakes Classification ( _• )

inspected by: ^Date of Inspection: Date of Re-lnspection:

Condition(s): Town, Committee'or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

To Wri ^\ ^^W-s \N\^MJ ^w (M oamxwp- 'vo ^ cw^^w

<QlAMlS^W^ <Wk m\| ^ Ytp^A-
Signature of Inspector:. ^///^Date of Approval

Hold For Sanitary: U Hold For TBA: D Hold For Affidavit: 1_1 Hold For Fees: D

®®January 2000 (®Augus+ 2021)



IQWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE) ^WBIED^
ResUence in Ag-1 or F-1: Shoreland Grading; Short-Temi Rental (1 unit). Signage, RV Ext

When Town Board has completed this form. please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washbum, Wl 54891
Phone - (715) 373^138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.wi.gov
e-mail: zoning@bayfieldcounty.wi.gov

Date ZoiftffflSSVCD (Stamp I

AUG 10 ZQ22
Bayfiek) Co.

Planning and Zoning Agency

Proi?»^0wner(sl are resSonsihle'toTcih/e~ this fonri"fo~the TowTTCIerk'. Attach a coov of the Countv'Aoo1!cationr{8'IAr]Tl4l
fffWit/boch]. This is a Class A soecial use reauest. Note: The Town's Pfannlna Commission meals prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ash Town if you should t» wasanial their mwtinafs).

Property Owner ffih-ic.k. m arvi Pnrtvwi fi- l^nShlVl^onfractor

Property Address SOlolfl IfYVxpte. Q-^f^ Pd Authorized Agent.

mA.cnn UJI 6^^5L» Agent's Telephone

Telephone ^tVS~-7W- IIU^ or 2f6-3l/3-2St^ Written Authorization Attached: Yes ( )

Accurate Leaal Descriofa'on involved in this request (sDecifv only the property involved with this application)

& 1/4 of S£- 1/4. Section _B_, Township 4l2_N., Range _S_W. Town of Ke.l!<

Govt. Lot_Lot_ Btock _ Subdwisfon _ CSM#
.Page.

No( )

Volume _ Page _ of Deeds Tax I.D# 2f II 7-

Additional Legal Description:

.Acreage

Applicant: (State what you are asking for) Zoning District JQ<LJ___ Lakes Classification

j^pcnii/flLl o^ npiAj Piw^htAfhnn on ^c//://n/7<a/ Afliru

We, the Town Board. TOWN OF.

I Table

/fc//v j do hereby recommend to

Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: JQ^Yes D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

AVCC f~^> / <;^v,?/'-C^'.4ir V ^oZ^rY

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval
3. The form refaimed to Zoning Department not a copy or fax

•HOTEi

Receh/ing Town Board approval, does not altow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

i.Re'risgdAugyst.MIB.
u/fomis/townboardrecommendatfon-ClassA

Signed:

Chairman
^U€f^-

Date:. c3/^j-
T



fww\
(wr-m^

/• "-C.- ;li I,.,. \... f..r,"-',-l



\

x

\

\

A

"̂s

\^

^

<^r

0
<

[

^



§iIll
Ban

is?m?ip?isis§ii?ir'm'ii<s.sii$^?miIPIMIilill?IIIJIiljlll^iHi|l^ll!lsi'lslltlliliJi
?i'?:

111?1
S ^ » Ijt^

i^ili
1st5
!!ISS
ll?l!II iss

Ill
??EissijE; i^; r aHSiilJliiilIili Plill^lisll Jiltil^tlE?i{iiljill!ij!lli

!iJ IE% Ipl i nilnr
'I I *

0I I
'£ s

?
s %

•I!

ill!
.il

11
^|s?' »

iCD

Pat and Barb
Kriskovich Home

Maple Ridge Rd Ashland, Wl 54806
Township of Kelly
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^-/^—
lExtrems
INsasurea

Athiird. LI S^C

OffKf 75-6^3-?CB •XF^ TC-K^-ii

DESIGNED: submitted
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Bnci

Wd
Lot.

A
A
A
A
B
B
B
B

LtV
3

tHlfll
a trio
llm

J

T

lr*e«

Wd
Lh*
*,B,C
-}

1
2
3
4
1
2
3
4

Slory
Level

Wall
Panel

Method
Used
Table

K1.25-G

GB
CSM
CSM
CSM
CSM

;SM/GE
CSM
CSM

Braced Panel
Locatfon Checl

Braced I
Find
within j
t2'-6"?i

Req'd o,
panel

spscim
2V (ma:

Check
Box If C
Flg.SZt.S!

Y
Y
Y
Y
Y
Y
Y
Y

J^

n
iglh
?k

inel
ig?
per
bis
.35.H

^

•anti
-ength
aieck

t you don'
inve req'c
panels SM
(able ai^s.

0
PwlSifTS-W

•inal
-ength
;heck

I you orl
Ubl* MUM
K|irinm«oti
Chttkttul

rounwtFlg
WJ5A

Length of Braced Wall Panels Check

Length I
of

'erpct^
ficularl
aide (4)

34
34
24
24
38
38
72
72

Lengll
ol

Bracin;
req'd
AlPff
Ttbte

321.2S-J

5.68

5.66

4.;

42
5.1

5.1

10.

10.

lull. to
other
ban 10
walls

iPMTibl

321 -25-H
HXSXt)

0.95

0.95
0.95
0.95
0.9

0.9

0.9

0.9

JfuH. tor
GEM.

.

.

RtdUlred
Length of
Braced
Wall
Panels (ft) |

5.4 <

5.4 '.

4 s
4 i

4.5 |i
4.5 3

9.72 s

9.72 i

Actual
Length

of
Braced

V/al!
Panels

(Ill

\

I

8.3;

n
11

1;
1:

Check
Box If
OK N

OK
OK
OK
OK
OK

OK
OK
OK

OBradngBox

(2) For a gable end wal, where a braced wat panel exceeds 12'h helghl, the height to
(3) IBM = IntenriBent Bracing ?thod. CSM = Continuous Bracing tJte&wl

AidfrKatto shall not exceed 2.5:1 and comply w'tfi Fifr32l.25-C

KEY

^^—lExtreme
IMsasures

T4-0 Suts H-y 13

(.yfL-T ^5~&^^.60ra ?'.-Afi- Tg-%y-3^T!

DESIGNED: submitted

WRE

WRE

i/4'=r-o-|

22-04-933

04-14-20221

Wall
Bracing



Covered Porch
'^^'"^^•-———"''^ yi

linfng Room| [.... /...-..4s~f7-:..7^~
^s- ^»^s ' l^-^- ^ \ c^/ r\

NOTE:
All electrical installations are to
completely comply with Wisconsin
Administrative Electrical Code Vol. 2
SPS316

EIeclrical Contractor to provide for:
- 200 Amp panel v// breakers
- All mechaical equipment wiring

- Boiler
•PreasureTank
- Water heater

- others as directed by owner or contr.

Provide circuits and divices for:
- Electric Range
- Electric Dryer
-Dishwasher
-Floor outlets

smoke and COS detectors as per code

GFCI receptactes as per code
lighting as per plan
microwave

Installation of all flush mount fKlures

-Provide dimmer switches to all recess lighting

^-/^—
lExtreme
IMeaaures

DESIGNED; submitted

WRE

WRE

§co
•a

§
2

(D
E
0
I

N̂«^«^Î0
•^^a§

1

tÎs
^•0

Q.
2
co

•Q
ec
0.1°
0)
5
BE
(D
a.
(0

i/4"=r.o'|

22-04-933

04-14-20221

Electrical



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-22-102S
SIGN -
SPECIAL (TBA) - (Town of Kelly-8/10/2022)
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-0219 Issued To: Patrick & Barbara Kriskovich

Location: SE 74 of SE
lnDoc#2022R-595522

% Section 13 Township 46 N. Range 5 W. Town of Kelly

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: [ 1- Story): Residence f72'x38'l: Porch (6'x14'): Porch #2 (6'x30'); Garage (30'x24') = 3,720 sq. ft.

Height of 18'. (Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Uniform Dwelling Code (UDC) permit from the locally contracted UDC inspection
agency prior to start of construction. Must meet and maintain all setbacks including eaves and overhangs.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

McKenzie Slack, AZA

Authorized Issuing Official

September 2, 2022

Date


